i 2. Reaistered Agent and Office
no. W 79048 Reinstatement Annual Report Form (NO' A P.0. BOX)

ADMIN DISSOLVED 02/24/2017 GAIL BUNDY

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1127 S MIDDLETON RD
450 N 4th STREET CABIT LLC NAMPA 1D 83686-3368
PO BOX 83720 GAIL E. BUNDY

BOISE, 1D 83720-0080 1127 S MIDDLETON RD

NAMPA ID 83686
3. New Registered Agent Signature.
REINSTATEMENT FEE
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Manageﬂlvlemberﬁ ZﬂChar(j @U.m\kx ’535-/115(111’\]‘["%\) f\}aW\PM D GCUMd»C’JL 2e5 1
Ganl 6Lma\\f U S - Muddleborn Ba. Manga, 10 Cenven, §3 08

Manager [ Member )
Managerlj Member (]
ManagerD MembefD
5. Organized Under the Laws of: | 6.
Signature: . Date;
I . ,
DAHO et Z ML ﬂz ’7’/ 20/ 7/
W 79048 Name (type ot print); 4 Title:
Cal £ B nc-Juii et/
ued 08/25/2017 by JL1 [

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



